
Application For Replacement of Vehicle Identification Number
Gen. Laws Ch. 90D, Sec 29

Penalties (Gen. Laws Ch 90D, Sec 32)

Instructions:

1. Complete the Applicant Information portion of this form.
2. Contact the Massachusetts State Police Salvage Unit at 617-351-9065 to schedule an appointment.
3. An appointment can be made for any of the Massachusetts Salvage Inspection Sites. (Visit the RMV website at

www.mass.gov/rmv for site locations and schedules).
      4. Bring this completed application, Certificate of Origin, (if new), Certificate of Title (if used), bills of sales for any

major component parts (if applicable), and a fee of $50.00 made payable to the Registry of Motor Vehicles by
check or money order to the scheduled appointment.

APPLICANT:

1. Once assigned, the vehicle identification number is the identification number to be used for all registration and title
purposes in the Commonwealth of Massachusetts or in all other jurisdictions.

2. If your vehicle is currently registered and/or titled:
A. Contact your insurance agent immediately after the new identification number has been assigned and

provide the new number to the agent.
B. Your agent will complete and stamp an RMV-3 form to correct your registration and an Application to

Amend the Certificate of Title (if applicable).
C. Bring a copy of this form, the completed RMV-3, and a $25.00 registration amendment fee to your local

RMV branch office. Also bring the title amendment form, current Certificate of Title, and a $25.00 title
amendment fee (if applicable).

      3. Failure to notify your insurance carrier and to amend your registration and title may jeopardize continuation of your
vehicle registration and title.

T20176-0309

Year Make Reg Describe vehicle (body type color)

Vehicle Identification No.

Date Title No

Last Name First Middle     Owner’s Signature

Address City State Zip Telephone No.

Type of vehicle (Check Box)

q TRAILER q PASSENGER

q SEMI-TRAILER q OTHER
    (DESCRIBE)

q TRUCK

q MOTORCYCLE q BUS

Auto Theft Unit File Number

Applicant Information

Business Name (If Different)       REGISTRAR’S VALIDATION STAMP

Inspector’s Signature Badge Number

True VIN Date

Assigned VIN
MA-

RMV Use Only

Not valid unless stamped with official stamp
or signature of the Registrar

Reason for Request
(Check Box)

q RECONSTRUCTED/
     REPLICA

q NO EXISTING VIN

q DESTROYED OR
     OBLITERATED

q MOTOR CHANGE


